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{Continued from page 440.] 


Ir is proposed, in the present paper, to consider briefly the origin, 
nature and essential characteristics of the fever of Great Britain, 
the results mainly of personal observation, and analysis and com- 
parison of cases in hospital, aided by such facts and illustrations 
as it was in my power to make available, from whatever reliable 
sources, during the necessarily limited period of these investi- 
gations. 

In London, as elsewhere, this is peculiarly the disease of pov- 
erty, deprivation and misery. Its origin is in the close, contract- 
ed, sunless quarters of the metropolis; its subjects the houseless 
poor and the ill-befriended emigrant. Its chosen habitat is in par- 
ish infirmaries and workhouses—in districts crowded with masses 
of human beings, comfortless, destitute aiid stifled in bad air; and 
in these abodes of want and wretchedness, amid filth and garbage, 
ill-drained, precluded from light and reeking with dampness and 
noisome efflavia, the fever, if not engendered, flourishes and spreads 
rapidly. It is from the precincts of Holborn and Bermondscy and 
Bloomsbury—from Lambeth and St. Margaret’s—the parishes of 
St. Giles and St. George’s, from Gray’s Inn Lane, and the courts 
and alleys of Old Drury, that the wards of the London Fever 
Hospital are filled. 

Instances are abundantly on record, also, where the fever has 
prevailed extensively in individual localities and particular build- 
ings. The Ragged School Asylum and Dormitory in Field Lane, 
Holborn, is a case in point. This, though intended as a generous 
charity, became, from its ill-drainage and sadly-deficient system of 
ventilation, a prolific nursery of typhus. No fewer than 130 cases 
of the fever were sent to the hospital, from this establishment 
alone, during the prevalence of a local epidemic in 1852. The 
Superintendent of the institution and several attendants died of 
the disease. In a previous year, some 130 patients were received 
into the London Fever Hospital from a single other establish- 
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ment, viz., the Marlborough House, Peckham, the Union workhouse 
of the city.* 

The common lodging houses, which abound in the infected dis- 
tricts, where a multitude of families are crowded together under 
the same roof—three or four households being, not infrequent- 
ly, allotted to a single room, are perfect nests and nurseries of 
fever.t 

In company with the chief of the detective police, I visited one 
of the most noted of these fever localities in London. A sketch 
from nature may not be inappropriate in this connection, and will 
serve to impress the facts above stated. The visit was made at 
night. A drive of a mile or two from Charing-cross took us into 
an ill-lighted, irregular-shaped court, in the midst of a densely 
populated portion of the city. The place was badly paved; the 
ground was uneven, and the whole region redolent of filth. From 
this court, as from a centre, crooked and narrow streets straggled 
out into the darkness. Down one of these we plunged, taking the 
middle of the way, which was also the gutter. Coming abruptly 
to what appeared to be the end of a cul de sac, we descended 
some steps and stooped beneath the archway of a portal. This 
was the entrance to one of the poorest of the cheap lodging houses 
of London—the temporary shelter of the most wretched and des- 
titute wanderer, where, for a penny ha’penny a head, a bed and a 
roof is furnished for the night. The detective knocked authori- 
tatively at a side door, which, in a few moments, was unbolted and 
thrown open. A most villainous stench was our greeting. The 
floor of this room was several feet lower than the level of the 
street, so that drainage was out of the question. We entered 
without ceremony, and saw, by the light of a lamp suspended from 
the ceiling, the limits of an irregularly square room, some fifteen 
by sixteen feet measurement on the floor, by scarcely six feet in 
height. The inmates, twenty-two in number, were sleeping when 
we entered. One or two of them started up—gazed vacantly at us 
for a moment, and immediately sunk back drunk with sleep and the 
‘narcotism of the foul air. They lay in groups, in all attitudes, 
fn beds and upon the floor—men, women and children promiscu- 
ously. I observed four men in one bed, muscular and brawny sub- 


* It would appear, from the patients’ own account of this establishment, that it is the most easily 
accessible asylum for the destitute in or near the metropolis ; it is, therefore, filled to excess every 
night ; but, on particular occasions, as at the termination of the harvest and hopping seasons, 
commonly fifty, and sometimes, it is stated, a hundred, men are crowded into a room 33 feet 9 
inches long Ae feet wide, and 7 feet pitch in the centre—the roof sloping from the middle to 
the side, at which part the ceiling is described as being not more than two feet high. It_is under 
this shallow portion that the men’s heads are placed. The room is closed at might. There are 
ouly two small apertures for windows, about 18 inches square, so that the whole of this dormitory 
does not afford a larger bulk of air for respiration than is - i en in the wards of the Hospi- 
tal, to three patients —London Fever Hospital Report, 1846. 

t By farthe largest number of patients, the past year, have been received from the Holborn 
district. No fewer than 211 have come from the courts and alleys on the eastern side of Gray's 
Jon Lane ; such as Tyndall’s buildings, Pheasants court, &c. inthe whole of this locality, over 
crowding bas been carried to such an excess that commonly three or four families occupy a si 
room, Ra which it is no unusual thing for twenty persons to be huddled together.— Lond, Fev. 
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jects, having only a single sheet, which served, the time being, both 
shirt and covering for them all. Upon a mattrass hard by, lay two 
men and one woman, in a similar state of deshabille. Then came 
half a dozen boys, closely packed in a row upon the floor. Young 
girls and little children, with tattered and scanty garments, occu- 
pied every inch of space that was left. All were slumbering 
heavily. On lines of ropes, crossing and re-crossing each other 
and attached to hooks in the walls, were suspended the ragged, 
still crawling garments of the sleepers. It was not a place for 
long tarrying. The atmosphere of the room seemed, in the hot 
night, the very condensation of pestilential foulness. In the few 
moments of our stay it made an impression, not on the senses on- 
ly, but upon the brain, the effect of which was perceptible the 
next morning in an intense headache and vertigo, which lasted for 
most of the day. How beasts, much more human beings, can en- 
dure a night of it, is a mystery. Ihave visited the crowded be- 
tween-decks of an emigrant ship, on its arrival after a long voy- 
age, and only there have found a parallel. Can we wonder that 
disease, in its most aggravated form, comes forth from such dens 
as these? Philanthropy and sanitary laws, it is true, have done 
much in England of late years to mitigate these evils; but much, 
very much, remains to be accomplished.* 

- Thus much as to the origin and chosen locale of the disease. 
Once engendered, under such circumstances, it is eminently infec- 
tious and contagious. If proof of this were wanting, after what 
has already been said, it may be found in the melancholy records 
of mortality among the physicians, medical attendants and nurses, 
who have come much in contact with the fever in private or in- 
public. I was informed on high authority, in Dublin, that, in the 
epidemic of 1847—48, one out of fourteen of all the physicians in 
Ireland were victims of the disease. In the London Fever Hos- 
pital, Dr. Sankey the resident medical officer, and most of the 
attendants and nurses of that establishment, have, first and last, 
been down with the fever. In 1847, six of the official inmates 
were the subjects of it, two of whom died. And in 1843, when 
the Hospital was greatly crowded with patients, the number of the 
residents, attendants and others, seized with fever, was twenty-nine, 
being in the proportion of one inmate to 524 patients.t 


Gower St. It was a wretched abode. The house was dark, filthy and offensive. The people 
begged me to speak to ‘ somebody,’ that ite condition might be seen into}; that the 


progress of epidemic scourges. the drunkard, indulging in daily, pray God_to 
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A large proportion of the cases admitted to the hospital, can 
be traced directly fo this source. It is mentioned, in the Report 
for 1846, that it is certain the fever was prevailing in the houses 
and localities from which the patients were taken, in no less than 
82 instances (out of the 477 admitted), and, it is further stated, 
that this was undoubtedly the case in many more than could be 
definitely ascertained, from the patients themselves, because some 
were too ill, others too unobservant to give a correct account of 
the circumstances connected with their attack. In 1847, also, 256 
of the patients affirmed, on their admission, that fever was preva- 
lent in the dwellings, and in the neighborhood, from which they 
came. Instances, too, are of common occurrence where, from a 
single case, the disease has extended through a family or whole 
household. Some striking illustrations of this fact are to be found 
in the Hospital Records. In 1846,a man died of fever after a 
few days’ illness. Three of the mourners, who attended his fune- 
ral, were seized with fever and brought to the hospital, where, 
after a severe illness, they recovered. The wife of the man who 
died had been also attacked; she resolutely refused to leave her 
house, and died. ‘Two other persons, residing in the same house, 
were next seized, and were brought to the hospital on the first or 
second day of their illness; after a severe struggle they were 
saved. In another instance, nine members of a family were seized 
with the fever, in its severest form, in quick succession. Four of 
these were received into the hospital, and five remained in their 
own house. Of the five who remained at home, four died; and of 
the four admitted to the wards, two were dismissed cured and two 
died.* 

And yet the disease should not be held as contagious in the 
same sense that smallpox is contagious, i. e., that it is invariably 
and virulently so. Certainly the sphere of action is more limited 
—the communication of the poison more dependent on circum- 
stances—and the morbific influence more within the control of 
sanitary laws and regulations, than in the usual zymotic or so-called 
contagious maladies. It may be stated as a general rule, that the 
contagion, to be effectual, must be concentrated by the crowding 
together of patients—or accumulated and aggravated in ill-venti- 
lated and pent-up rooms—or stimulated by the conjunction of 
other unfavorable hygienic conditions, ill drainage, filth, effluvia, 


‘alence of the fever, at Philadelphia, described by Dr. Gerhard in 1836. At the Emi and 
arine a in New York, many of the medical staff, including three incumbents of the post 

of health officer, at Staten Island, in succession, have died of it. At South Boston, the Superin- 

tendent of the House of Industry, and great numbers of the assistants and nurses, fell victims to 

their faithfulness in duty during the epidemic of 1847-48 ; while, at Deer Island, out of thirty-two 

oo. medical attendants and nurses, but two (of whom the writer was one) escaped the 
sease. 


* These facts are also interesting in a collateral way, as showing the benefit of ital care and 
treatment, in the ordinary subjects of typhus, over the attentions they receive in their own 
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&c. &c.;* or the recipient have been previously subjected to the 
predisposing causes by deprivation, hardships and want, excesses, 
anxiety, fear, despondency, mental and physical exhaustion or de- 
bility from any cause, till his system has been brought to a point 
below the powers of resistance.t 

It follows that immunity from the reception of contagion in the 
exposed, and from an aggravation of horrors on the part of the 
sick, is to be gained, as far as possible, by a strict observance of 
the well-known maxims of hygiene—first and foremost among 
which, is the possession of a stout heart and a sufficiency of the 
light and air of heaven.t Hence, an explanation of the fact that, 
in the outbreak of the fever in 1847, when sheds and shanties 
open to the elements were of necessity used, in Dublin and else- 
where, both patients and attendants fared the better.§ 

As is well known, the disease is often epidemic, prevailing ex- 
tensively, as already stated, in some districts, towns and localities, 
while absent in others; and raging and overspreading the country 
in certain seasons and years. These last are heralded mostly by 
some wide-spread calamity, involving misery and suffering and 
general want. At such times, multitudes of the most destitute 
flock to the metropolis and the other great cities of the realm, in 
search of food and employment, carrying with them a predisposi- 
tion to the fever—stopping for shelter in the filthiest and most 
wretched abodes, sowing therein the seeds of disease, and, then, 
speedily finding their own way into the hospitals to die. In the 


* Five persons were seized with fever immediately after the opening of a foul drain in 
street, St. George’s in the East, three of whom were admitted into the Hospital on the same day, 
one on the day following, and one two days afterward.—Lond. Fer. Hosp. Report, 1848. 

t | am aware there are many apparent exceptions to this rule. Instances are on record, some 
of which have occurred in the experience of the writer, where persons exposed to isolated cases 
have received the contagion ; or, being subjected to a particularly vated phase of the fever, 

suddenly as with a blow, previously in good health. 
t The Government of the London Fever Hospital have, with a commendable ee 
pMblished and disseminated the following Rules, to be observed ia the apartments of who 
coutined by the fever 

“I. It is of the utmost importance to the sick, and their attendants, that there be a constant 
admission of fresh air into the room, and especially about the patient’s bed. The door or a win- 
dow should, therefore, be kept open both day and night, care being taken to prevent the wind from 
blowing direetly on the patient. 

“IL. Attention to cleandiness is indispensable. The linen of the patient should be often ; 
and the dirty clothes, &c., immediately put imo fresh cold water, and afierward well } 
The floor of the room must be cleansed every day with a mop, and all discharges from the patient 
immediately removed, and the utensils washed. 

“TIL. Nurses and attendants ought to endeavor to avoid the patient’s breath, and the vapor 
from the discharges; or, when that cannot be done, they should their breath for a short time. 
They should place themselves, if possible, on that side of the bed from which the current of air 
comes and carries off the infectious vapors. ‘ . 

“IV. Visitors must not go near to the sick, nor remain with hop age than is absolutely 
pooeenety 3 Gay should not swallow their spittle, but clear the mouth nostrils when they 

ve the room. 

“ V. No dependence must be placed on vinegar, camphor, or other su ventives ; 
which, without attention to cleanliness and admission of fresh air, are not oF ” enolens, bat, by 
their strong smell, render it impossible to perceive when the room is filled with bad air or nox- 
ious Vapors.” 

Ny This fact early commanded attention at all the points where, in this epidemic, the fever was 

red upon our shores. It was eminently manifested at South Boston and at Staten Island, N. 
And it was not till the patients were placed in the wards of the palatial, but badly-contrived 
and ill-ventilated hospital on Deer Island, that the ratio of mortality became marked, and a greater 
number of aitendants and nurses, in proportion to the sick, were attacked with the fever. 
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famine year of 1847, the fever was thus engendered and dissemi- 
nated to a frightful extent. The baleful influence extended into 
the following, and, conjoined with the cholera, even the next suc- 
ceeding year.* This may be called the great epidemic triad of 
modern times. It was then that the flood overflowed its natural 
bounds and poured its surplus waves of fever for the first time 
upon the shores of the New World. 


DEATH AFTER INTEMPERATE DRINKING. 
BY CHARLES H. LOTHROP, M.D., TAUNTON, MS. 


(Communicated for the Boston Medical and Surgical Journal.] 


Mr. S——, 61 years old, an American, was the subject of this 
case; his previous history could not be ascertained, except that he 
had been addicted to the use of intoxicating liquors, “ever since 
he could remember.” 

I was called to see him on Saturday, June 12th. He complain- 
ed of pain in the region of the stomach, and which was increased 
by pressure; also of difficulty of breathing, cough and loss of ap- 
petite. He stated that he had been ill for nearly a week. 

The patient’s pulse beat 85 in the minute; the tongue was coat- 
ed. On percussion, I decided that the left lung was somewhat 
solidified, and that the right was also diseased. He had drunk a 
large quantity of liquor during the night previous to my visit. 

June 13th—Not so much pain; the cough was no better, and 
the pulse accelerated. At 10 o'clock, P.M., he was in a delirious 
and sinking condition. , 

14th.—Found him out of bed, and in a fit of delirium. He was 
put to bed again and soon became a little easier. There was 
great tremulousness; the pulse being from 120 to 130 in the 
minute, with a hard, wiry feel. » 

3 o'clock, P.M.—Sinking. The respiration was hurried, short 
and irregular; sordes and suffusion of the eyes were remarked. 
Death took place at 6 o’clock, P.M. 

Post-mortem Examination.—The body was examined at 2 
o'clock, P.M., June 15th, twenty hours after death. The diagno- 
sis was confirmed as respects the lungs; a collection of pus was 
found in the left lung. The heart was hypertrophied, and the peri- 
cardium thickened. The stomach was inflamed and ulcerated ; and 
its coats infiltrated with blood, effused in large patches. The con- 
dition of the stomach indicated poisoning—which no doubt took 
place, from the action of the “ bad rum” he had swallowed. The 
intestines were filled with flatus, and somewhat inflamed. The 


* Drs. Tweedie and Smith are of opinion that the cholera, in 1849, was, in some measure, sup- 
plementary to typhus 5 the classes from which fever usually numbers its victims having been those 
among which cholera principally raged and proved most fatal. It is certain that the aggregate 
0: fever in London was less in that than in the two preceding years. 
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liver was enlarged, but otherwise appeared healthy. The gall- 
bladder contained one hundred and nine biliary calculi, each of 
about the size of a large onion-seed. They were of a shining 
black color, and weighed from one half to a whole grain, each. 
Their internal aspect is the same as their external. Within they 
have an earthy consistence, which may be detected by the gritty 
sensation imparted to the knife; and what is most remarkable, 
they are of a uniform size and shape. Their specific gravity is 12 
or 13. They do not appear to be inflammable, are insoluble in wa- 
ter, alcohol and ether ; partially soluble in nitric acid, with a slight 
effervescence, and impart a yellowish tinge to the acid. In sul- 
meg acid, they are much more soluble, and give it a deep green 
color. 

If these calculi consisted of inspissated bile, they would be in- 
flammable; if composed wholly of earthy matters, their specific 
gravity would be greater. Not having the proper chemical tests 
at hand, I am unable precisely to determine their composition. 


REMARKS ON THE CHANGE-OF-TYPE THEORY OF DISEASE. 


BY W. 0. MARKHAM, M.D., FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON, PHYSICIAN TO ST. MARY'S HOSPITAL. 


Pyevmwonia has hitherto been the chief bone, over which conten- 
tion has been engaged in the discussion of the change-of-type theory 
of diseases. And not unnaturally so. Pneumonia, or rather that 
class of diseases which represented pneumonia to the eye of medi- 
cine in former days, brings with it a train of symptoms of an urgent 
and serious character, and which seem more instantly to demand 
relief than any other of the inflammatory disorders of the body. 
The urgency of the symptoms, then, in pneumonia, was the reason 
why the lancet was so liberally called into use by our forefathers 
for its cure. 

It may, however, be very fairly doubted, whether, after all, pneu- 
monia is the disease, the comparison of whose treatment, in former 
and modern days, is best adapted to the purpose of enlightening 
us, as to the truth or otherwise, of the theory of a change of type 
in diseases. I have already shown (see Lancet, Nov. and Dec., 
1857) what a generic and comprehensive term this pneumonia was, 
as understood by the physician before the days of auscultation ; 
what a variety of diseases it represented to his mind. And I may 
add that, even in our own days, notwithstanding the stethoscope 
and its powerful revelations—notwithstanding the many hair-quar- 
terings minute stethoscopists so frequently indulge in about aus- 
cultatory signs—the term pneumonia is not an invariable quantity ; 
that it does not represent to us, during life at least, a fixed and 
certain pathological condition of the lungs. Every clinical physi- 
cian must admit the difficulty, which he frequently has to encoun- 
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ter, when he would decide as to the exact nature of some disease 
of the lungs which he is treating. Is it pneumonia, or is it pleu- 
risy, or something of both of these? Does the dulness of percus- 
sion-sound depend upon pleuritic effusion, or consolidation of the 
lung, or upon eedema, or upon hypostatic congestion of the lung? 
Does the crepitation result from capillary bronchitis, from the se- 
rous effusion of cedema into the bronchial tubes, or from pneumonia 
itself? These, and | might parade more of the same kind, are 
difficulties which often leave in dubio the judgment of the acutest 
stethoscopists in many of the everyday cases of lung diseases. 
Experience, I fancy, must teach every one that the tale of ausculta- 
tion does not run as smoothly in the wards of an hospital as it 
does along the pages of our text-books. And this fact seems to 
me to throw a strong shade of suspicion upon the value of data, 
respecting the effects of blood-letting in pneumonia, drawn from 
statistics even in our own days. Blood-letting in so-called pneu- 
monia, then, is certainly not always blood-letting in inflammation 
of the lungs, even in these enlightened days; and we know that it 
meant in Cullen’s time nothing less than bleeding in the inflamma- 
tions of any or all of the organs of the thorax. 

It has therefore struck me, that the question is more likely to 
admit of satisfactory solution, if tried by the light of the effects of 
treatment in the case of some disease, concerning whose nature 
neither ancients nor moderns could have any chance of being de- 
ecived. This would, at all events, render the subject more clear, 
by removing all doubts as to the nature of the disease being alike 
in both cases, 7. e., in the hands of our forefathers and in our own. 
Now, such a disease we have to hand in acute rheumatism. Its 
presence in the body must have been as manifest to Sydenham as it 
is tous. Moreover, it is one of those diseases which bear in a very 
marked degree the characters to which the idea of phlogistic espe- 
cially appertains, and which, therefore, demanded, as it was thought, 
the adoption of extreme antiphlogistic measures for its cure. 

And if we will glance at the therapeutical history of acute rheu- 
matism, from the time of Sydenham to this present, we shall find 
that the necessity for venesection in this disease has been main- 
tained as an absolute dogma, by the several generations of physi- 
cians who have flourished during that period. The same sentiment 
is impressed upon the pages of our authoritative text-books of 
medicine at this very moment;* so that, in theory at least, the 
practice of to-day in this disease is the practice of many generations. 
There have been no undulations in the methods of treating it, such 
as might indicate changes in its type at different epochs of this long 
period—retrocessions and accessions in the vigor of the rheumatic 
inflammation. The stream of opinion here seems to have flowed 
steadily and uninterruptedly on, and almost up to the present mo- 


Pe ‘When these lines were written, Dr. Beanett’s Principles and Practice was not before the pro- 
sion, 
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ment. But now, at last, its uniformity is broken. Why is this? 
And how comes it that at this day the practical differs so remarka- 
bly from the theoretical treatment of acute rheumatism? Why do 
authorities preach up venesection, and at the same time rarely or. 
never resort to its practice? A ready, and as it seems to very 
many a satisfactory, answer to the question is found in this change- 
of-type theory. I venture to think that a much more simple and 
rational one suggests itself in our better knowledge of the dis- 
ease, our more enlarged therapeutic experience, and vastly superior 
pathology. This I will endeavor to show. 

In the first place, I would refer to one curious fact in the history 
of this matter, which is well worthy the attention of the change-of- 
type theorist. “It exhibits a tendency at least to some practical 
degree of similarity of opinion, upon the effects of bleeding in this 
disease, between our forefathers, who in theory and in practice 
adopted venesection, and ourselves, who admit it in theory but re- 
ject it in practice. Acute rheumatism, be it remembered, being 
par excellence of the phlegmasizx tribe of diseases, in an especial 
manner demanded venesection, according to ancient ideas. How 
comes it then that physicians, one after the other, from the time of 
Sydenham downward, never fail to warn their readers against the 
evils of bleeding, while they are at the same time extolling its me- 
rits? Sydenham surely never spared the lancet; yet he lived long 
enough to see, and had the courage to confess, that he believed 
some of his patients would have recovered better if he had bled 
them less. Heberden, a century later, accepted the theory of 
bleeding: “In the acute sort ”—he is speaking of rheumatism— 
“bleeding seems to be plainly pointed out in young persons of 
vigorous health.” But Heberden was not a man to have his eyes 
blinded by the dust of ages of authorities, and he quietly adds: 
“ But as much as I have been able to observe, the benefit of large 
and repeated bleedings is in most cases far from being clear and 
unquestionable.” “ One of the worst rheumatisms which I remem- 
ber, immediately succeeded a most profuse bleeding of the nose, 
which continued so long as almost to exhaust the patient, and to 
bring his life into imminent danger.” “For the most part,” says 
Cullen, “large and repeated bleedings, during the first days of the 
disease, seem* to be necessary, and, accordingly, have been very 
much employed: but to this some bounds are set; for very profuse 
bleedings occasion a slow recovery, and, if not absolutely effectual, 
are ready to produce a chronic rheumatism.” 

The idea of inventing a theory to explain the ill effects of over- 
bleeding, never seems to have occurred to Sydenham or any of his 
illustrious followers. They saw and admitted the evils which 
bleeding produced, as well as the benefits of it. The result of 
this, we may reasonably surmise, was, that a change has been for a 
long time gradually and imperceptibly introducing itself into the 


* The italics are not Cullen’s. 
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venesecting practice. Men still in theory praised bleeding, but in 
practice used it less vigorously. The good of it became less mani- 
fest and the evils more so, until at last, in these latest days, the 
practice may be considered as almost wholly abandoned—at times, 
perhaps, to the prejudice of the patient. 

In this case of acute rheumatism, observers could more distinctly 
mark the consequences of the bleeding than they could in the 
doubtful case of pneumonia. They discovered at last that, how- 
ever large and repeated their bleedings, the materies morbi was 
not to be “ evacuated at the mouth of the vein ;” and thus vanish- 
ed tuis theory of the practice. Then the other theory came in 
force. If large blecdings do not drain out the morbifie principle, 
still, it is said, small depletions relieve the pain, diminish the fe- 
verish violence of the heart, and aid the action of other remedies; 
and this is asserted by those who, according to their own confes- 
sion, rarely ever resort to them in practice. I will not stop here 
to ask, whether six ounces of blood, taken from the arm of a ro- 
bust man in the early period of his disease, are likely to make any 
impression, either good or bad, upon it. It certainly does not 
seem compatible with common sense, or with what we sce every 
day in practice, as the results of accidental losses of blood, that 
such venesection should be very impressive. 

The value of the remedy has thus been gradually let down from 
its high position. From large and repeated bleedings in acute 
rheumatism physicians came to rare and small bleedings ; then they 
resorted to depletion only in robust and vigorous constitutions ; and 
now, at last, have risen up wise practitioners, who assert that, even 
in the young and vigorous, acute rheumatism does not require 
venesection; but that if men choose, for conscience sake, to prac- 
tise it in such, after the modern mitigated formula, there is no 
great objection to their doing so, in that a few ounces more or 
less of blood in the veins of a strong man cannot be of much con- 
sideration to his well-being. Thus, in the end, have the tables 
been completely turned against the practice. 

I will now endeavor to show, that this revolution or reformation 
in practice came about not to satisfy any modern asthenic condition 
of human nature, but simply from the reason of the thing itself— 
from an improved pathology. And I will venture to believe, that 
here, as in the case of pneumonia, large and repeated bleedings 
neither are, nor ever at any period of man’s history could have 
been, the proper treatment for acute rheumatism. 

We may, I suppose, assume it as a fact beyond dispute; that the 
morbific element, whatever it be, which occasions that series of 
characteristic symptoms to which the name of rheumatic fever is 
given, is the same identical clement now as it ever was; that the 
formation or accumulation in the blood of the noxious materials, 
which excite these symptoms, took place formerly equally as now. 
We have here, then, a disease to deal with to which the name of 
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specific may be justly applied. The disorder is general, and it is 
not the consequence of the local inflammations; but, on the con- 
trary, the local inflammations are the consequences of the general 
disorder. The disease which was once called arthritis, we now call 
rheumatic fever. It has a direct course to run, and we cannot 
cut it short at once by our remedies. There is some improper 
element in the blood, which must be purged out of it, or neutral- 
ized (as the theory goes), before the patient can return to health. 
Some pathologists have even gone so far as to give a name to the 
poisonous matter. 

Now if, in this disease, it be found that there is a particilar 
treatment which, beyond all manner of doubt or cavil, has a clear 
and distinct effect upon the symptoms, reducing their force and 
expediting their cure, we may safely affirm that such a remedy, 
whether acting as a directly neutralizing agent upon the morbific 
matter or not, must have at all times been one which, if adminis- 
tered, would have been equally as efficacious as we find it to be 
now. Such a remedy we undoubtedly possess in the salts of pot- 
ash, when given in sufficiently large doses. I say that we now un- 
doubtedly have such a remedy, because there is a consentancous- 
ness of opinion among physicians upon this point of practice, 
because the fact is plainly demonstrable, and because we daily see 
the anticipated result follow the antecedent remedy almost as 
surely as A follows B in the alphabet, not in isolated cases, but in 
the very great majority of instances where it is administered. The 
remedy manifestly bears with it some of the features of a specific 
remedy. Moreover, we do not find that bleeding and other agen- 
cies have any such mastery over the disease. We have all, I sup- 
pose, at one time or other, seen the most vigorous men largely 
bled in this disease, and bled in vain. We have all seen them 
mercurialized, and mercurialized in vain; and have all seen relief 
derived from purgatives and from opium, and the patient recover, 
whichever line of treatment was practised. But, most certainly, 
we have never witnessed from bleeding, or mercury, or Opium, or 
purgatives, such marked effects ensue, and so constantly ensue, a3 
we witness in the case where alkalies are largely administered. 

A rational pathology brings us to the belief, that, in acute rheu- 
matism, there is a poisonous matter circulating with the blood 
through the body; and an empirical or experimental treatment of 
the disease has led us, through manifest results, frequently and 
constantly ensuing, to the rational conclusion, that we possess an 
agent which will also enter the blood, and which there acts as @ 
neutralizing force to the pernicious matter. : 

Bleeding, then, it must be argued, is not the remedy for this dis- 
ease, and never could have been the remedy; but yet our faculty 
has never failed, through all times down even to our own, to ply 
the lancet vigorously—and frequently even to proclaim the instra- 
ment their “ sheet-anchor "—in the treatment of acute rheumatism. 

Vou. Lv1y.—24** 
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Here are present, in a most marked degree, those especial signs 
which incontestably justify, as it has been asserted, the abstraction 
of blood in inflammation of the lungs—the hard full pulse, the 
loaded tongue, the high fever, and above all the buffed and cupped 
blood. Gregory and his predecessors, we have been triumphantly 
told, might have been ignorant of the exact condition of the tho- 
racic organs, they might have been mistaken in their diagnosis of 
what was going on in the chest; but the states of the pulse, and the 
tongue, and the fever, and the abstracted blood, these were facts as 
patent to them as they are to us; these they could not have mis- 
interpreted, and these were the justification of their practice in 
pneumonia. But will those who argue thus venture now to assert 
that these things were the justification of the practice of bleeding 
in acute rheumatism—to assert this in the face of our more en- 
lightened pathology and therapeutics? I fancy not. I fancy they 
must admit that bleeding never could have been the prime essen- 
tial remedy in acute rheumatism, even though they still assert 
that bleeding expedited the cure incidentally. And if this admis- 
sion is made in the case of acute rheumatism, then, by a most logical 
inference, as it seems to me, those gentlemen will be forced to 
reconsider the value of their position as regards pneumonia. If 
an inflammatory condition of the pulse, an inflammatory condition 
of the blood, and a high fever, do not absolutely demand venesec- 
tion in rheumatism, then it may be inferentially questioned whe- 
ther these are the signs which inevitably indicate the propriety of 
bleeding in pneumonia.—Edinburgh Medical Journal, June, 1858. 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. BY F. E. OLIVER, M.D., SECRETARY. 


June 28th.—Ereculion Magee. Post-mortem Appearances. Re- 
ported by Dr. IHlexry G. Ciark. 

The prisoner, Magee, was a healthy and very muscular man, but of 
small stature, and weighing about 130 pounds. Age, 28 years. He 
was executed in the rotunda of the Jail, at 10 o’clock, June 25th. He 
was dropped a distance of from 7 to 8 feet. There was not the 
least perceptible struggle or convulsion, but the urine was passed im- 
mediately. At the end of seven minutes, all the sounds of the heart 
were distinctly audible and the number of beats 100 in the minute. 
At nine minutes, the number was 98. At the end of twelve minutes, 
the number was 60 and the pulsations fainter. At fourteen minutes, 
the sounds had disappeared. 

The body was lowered at 25 minutes past 10, at which time a care- 
ful examination of the chest revealed no perceptible sound or impulse 
of the heart. A small space under the left ear seemed to have escaped 
active compression, so that some circulation might have been con- 
tinued through the carotid and jugular of that side. 
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The face was purple, and the pupils dilated,“but there was no pro- 
trusion either of the eyes or tongue. The cord had taken just above 
the thyroid cartilage, and had left a deep oblique wale or indenture, 
along its whole course, excepting at the part before mentioned, the 
knot, which was over the mastoid, having lifted it off from this point. 

At 10.40 the cord, and the straps with which he had been pinioned, 
were removed. After this, the body, the face especially, became 
gradually paler. 

At a few minutes past 11, Dr. Extis commenced the autopsy, at the 
House of Reception. The body was pale, and the skin mottled. A 
small ecchymosis was noticed just above the line of the cord on the 
right side. The right sterno-cleido muscle was ruptured through one 
half of its thickness. No lesion was discovered in any of the 
other soft parts of the neck. The os-hyoides was somewhat broken, 
but the spine was entirely uninjured. Dr. Saaw examined the cloth- 
ing, to determine the presence of semen, but none was found. 

At 11.30, a slight but regular pulsatory movement was observed in 
the right subclavian vein. Upon applying the ear to the chest, this 
was ascertained to proceed from the heart itself, which gave a distinct 
and regular single beat, with a slight impulse, 80 times in a minute. 
The chest was then opened, and the heart exposed, without in any 
way arresting the pulsatory movements. The right auricle was in 
full and regular motion, contracting and dilating with beautiful dis- 
tinctuess and energy. At 12 o’clock, the spinal cord having been 
ar sen divided, the number of contractions was 40 per minute, 

saving continued with only a short intermission regularly up to this 
time. Dr. Ellis furnishes the notes of his own and Nir. Tower’s 
minutes after this hour. 

‘The peculiar movements of the anterior wall of the right auricle 
gradually but occasionally recurred, either spontaneously, or excited 
by a passing current of air, until 1} o’clock. They could at any mo- 
ment be excited by the point of the scalpel. Dr. Ellis being obliged 
to leave at this time, the remainder of the record concerning the heart 
was furnished by Mr. Tower, one of the medical house pupils of the 
hospital. It is as follows. 

“At 1.45, the movements still continued without stimulus. Five 
were noticed in a minute, with ae sgn intervals. At 2.45, all 
automatic movements ceased, but part still responded to the 
stimulus of the knife. At 3.10, deep irritation of the same kind was 
followed by slight movements. The irritability was most marked at 
the lower part, where the vene cave enter the auricle. At 3.18, all 
movements ceased. On opening the heart, it was found to be perfect- 
ly normal. The left ventricle was contracted; the right, not. No 
coagula were found.” 

Brain healthy. 

Both lungs collapsed completely, and were in every respect normal. 

The liver and spleen were darker colored than usual, owing to the 
presence of an unusual amount of blood. 

The stomach contained a whitish pulp, like softened bread. The 
mucous membrane had a pinkish tinge, particularly in the neighbor- 
hood of the pylorus. In the large extremity, for some distance be- 
low the cardiac orifice, were numerous whitish glandulz, about a line 
in diameter. 

The upper part of the emall intestine contained much green, bilious 
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fluid. The mucous membrane was of apinkish color. Peyer’s patches 
were very distinct. No lacteals were seen. 

The other organs were examined and found healthy. 

Dr. Jackson asked if any motion of the intestines was observed—to 
which Dr. Ellis replied in the negative. Dr. J. alluded to the case of 
a tumor removed from the shoulder, some fibres of muscle attached to 
which contracted under the stimulus of the knife, some time after its 
removal. He also alluded to the muscular contractions which were 
manifest after death in many cases of cholera, during the epidemic of 
1833. 

The absence of cerebral congestion, Dr. Gay thought probably due 
to the adjustment of the rope, which allowed circulation in the left 
carotid. He thought death might have been owing to the sudden 


shock. 

Dr. Clark alluded to the three modes in which death takes place by 
hanging, viz., apoplexy, asphyxia, and fracture of the spine, and at- 
tributed death in the present instance to asphyxia. 

Dr. A1insworta remarked, that all the appearances usually observed 
in cases of hanging were here wanting, and thought that the first 
effect of the sudden fall was a powerful concussion of the brain, which 
paralyzed the body, as in cases where a blow or fall is received upon 
the extremity of the sacrum, and that death occurred afterward from 
strangulation. 

Dr. H. J. Bicetow considered the motions of the heart to be solely 
due to local irritability. 

Dr. Coatez, in this connection, alluded to the unfortunate incident in 
the life of the celebrated Vesalius, in consequence of which he was 
banished from his country and died in exile. Not allowing a sufficient 
time to elapse after the death of his patient, before proceeding to the 
examination, the muscular irritability remaining in the body caused 
a pulsatory movement in the heart, which led to his arrest and pun- 
ishment for murder and impiety. 

Dr. Clark expressed the opinion that, as there was no lesion of any 
important organ, resuscitation might possibly have been accomplished 
by artificial respiration, &c., if efforts to that end had been made im- 
mediately upon the lowering of the body from the scaffold—that is, 
within half an hour after he fell. Strong shocks of electricity or gal- 
vanism would, in cases of accidental apparent death, destroy the lit- 


tle remaining vitality ; and if these agents are used at all, they should 
be administered with great care. 


— 
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BOSTON, JULY 15, 1858. 


THE SUMMER-EXODUS FROM THE CITY. 

It is now an established fact—indeed it seems to be the order of 
things—that a very notable depopulation of our city takes place every 
summer, at about the same time in the season. The motives for leaving 
town are very various. Pleasure-travel, amusement; fashionable cus- 
tom ; ennui in search of relief ; ‘‘Coslebs in search of a wife,” and femi- 
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nine single-blessedness (excuse us) in search of a husband ; Southern 
warmth panting for Utopian coolness at the North, and supposed 
Northern coolness aspiring to still more northern glaciality. How 
many of these ramblers attain the fulfilment of their wishes, we dare 
not venture to say—we doubt, however, whether the sum-total of sat- 
isfaction is large enough to repay the toil which is expended. And 
particularly must this be true of the high-pressure life seen in “ the 
full tide of successful experiment” at fashionable watering-places 
and other such temples of fashion, extravagance and folly—sometimes 
pleasantly styled ‘‘ summer-retreats.”’ 

The spots once consecrated to the restoration of the invalid are 
anything but fit places for him now. Imagine a genuine invalid who 
needs quiet and retirement, going to drink the waters at Saratoga, or 
bathe in the sea at Newport! Woe be to him unless he can secure a 
corner which must be fabulous in these days. 

It is true these delightful resorts are not to be denied—even were 
it possible—-to those who, although reasonably well, yet need relaxa- 
tion and are the better for amusement ; still it is often a matter for re- 
gret that many places peculiarly suited to those in feeble health, and 
perhaps originally sought by, or for them, are so soon overrun and 
ee by those who might be quite as well accommodated else- 
where. 

The hygienic question, however, which we had in our mind when 
beginning this article, was, is any, and how much advantage derived 
from this summer-flitting ? That there are many who are benefited by 
a few weeks’ sojourn in the country, or more immediately upon the 
sea-shore, cannot for a moment be doubted—that others often make a 
mistake in changing their quarters, is no less true. In the case of ill 
health, a physician’s advice upon the point of going to another locali- 
ty for a short time, is often nearly as necessary as upon the question 
of a sea-voyage. And not only should the judiciousness of the move- 
ment itself be carefully discussed, but the place to which it is pro- 
ae to go, ought to be examined as to its fitness in all respects. 

eopie are too apt, in our opinion, to act Wastily and inadvisedly in 
this matter—one of exceeding importance oftentimes, not to say fre- 
quently vital. 

That there is often great benefit derived from a change of air, alone, 
by those who, after a monotonous round of occupation either in city 
or country (more particularly, doubtless, the former), get into that 
state popularly known as ‘run down,” is indisputable. We believe, 
also, that much of the gain they thus make is owing to the change of 
scene, the freedom from care, the new turn in life’s kaleidoscope—a 
fresh view which delights the eye, quickens the pulses and whets the 
mental and spiritual, as well as the physical appetite. It is, in fact, 
with the “ children of a larger growth” much as with others, ‘all 
work and no play makes Jack a dull boy.”’ 

The noble sights and sounds of the sea-shore, its curious objects of 
study, its strengthening breezes, and blessed, cooling waters can hard- 
ly be other than refreshing restoratives to the jaded citizen, of what- 
ever occupation he may be, when the red eye of Summer blazes hotly 
over his head, which whirls dizzily every now and then amid the roar 
of the dusty thoroughfare. So, too, the pure air which bathes the 
mountain-peaks, the fragrance of the pine woods, and that soft susur- 
rus through their branches, so similar to the roll of surf upon a distant 
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beach, must tend to cool the blood and soften the ruffled spirits of 
care-worn, vexed and weary mortals, shut up, three quarters of the 
year, between brick walls. 

On the whole, we approve of the swmmer-erodus ; and we have 
often wished, whilst in the exercise of our vocation, that the pale- 
faced child of want, and victim, besides, of illness, could go forth to 
the hill-sides, the seashores and beautiful valleys of our land, to drink 
in there the balm which the most skilful hand fails to bring them in 
the stifled abodes they mast, perforce, inhabit. 

To conclude, we advocate physicians having a respite as well as 
other human beings. Why should they not? There is every reason 
why this privilege should be accorded to them. For a long time, it 
was thought a downright treason to his patients for a doctor to absent 
himself, even for one night, from town. People are rather more rea- 
sonable now-a-days, although sometimes they do not seem to under- 
stand why a physician, whose business it is to seek to benefit the 
health of others, should have any care taken of his own. Now, if 
this were the recognized creed, it would be very much like the cruel 
driver who was remonstrated with for beating his tired horse most un- 
mercifully. ‘‘ Why,’’ said he, looking very much surprised at the in- 
terference, ‘‘ he’s no business to be a horse, if he don’t expect to be 
beaten.”’ So let medical students beware—unless they expect to be 
ridden and driven to death, they’ve “no business to be ”’ doctors! 

It would not much surprise us, however, if we were among the 
missing, for a short time, at the close of the season ; medical editors, 
who are also practising physicians, doubly deserve a vacation. 


TREATMENT OF ANEURISM BY DIGITAL COMPRESSION. 

WE notice, in a foreign journal, a report of two cases of the suc- 
cessful treatment of popliteal aneurism by means of compression with 
the fingers, by M. Michaux, of Louvain, France. The first patient 
was a man of 57 years. The aneurismal tumor, which was situated 
in the lower part of the popliteal space, was of the size of the fist, 
and quite reducible. The patient also had signs of serious disease of 
the heart. Compression of the femoral artery with a tourniquet was 
first tried in the groin, but this causing swelling of the inguinal gland, 
and sloughing, it had to be discontinued. M. Michaux then decided 
to try digital compression on the lower portion of the femoral artery, 
which was performed by hospital pupils, in rotation, commencing the 
4th November, at 5 o’clock in the morning, and continuing uninter- 
ruptedly for 53 hours, when it was omitted for 34 hours, and resumed 
again for 12 hours. After another interval, of 13 hours, it was again 
resumed for 15 hours. On the 10th November, the pulsation of the 
tumor was barely perceptible, and the swelling was very hard. On 
the evening of that day no pulsation could be felt ; compression was 
however continued until the morning of the 12th, since which time 
the cure has remained perfect. The affection of the heart continued 
in the same state. 

The second patient was cured much more quickly. The aneurism, 
which occupied the same situation, had existed for more than three 
years, and measured three and three tenths inches in length by three 
and six tenths inches in breadth. Digital compression was begun 
December 15th, at half past three o’clock in the afternoon, and con- 
stantly applied to the groin. In twelve hours, the sac already con- 
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tained some coagulated blood. At 10 o’clock, on the 16th, there was 
no dilatation, and the pulsations were very feeble. At 4 o’clock the 
tumor was solid, and the pulsations entirely ceased after twenty-four 
and a half hours of digital compression, which was, however, con- 
tinued till the next day, by way of precaution. In a few days the 
collateral circulation was established around the knee. The patient 
was discharged on the 29th. 

Of course the employment of digital compression requires the co- 
operation of a large number of reliable assistants, who must be will- 
ing to undertake a most irksome duty. It can hardly be accomplished 
in private practice, and can only be made available in a beapinal alien 
exceptional circumstances. Still, the successful issue of the above 
cases should be borne in mind, as the method may sometimes be use- 
fully practised, where the pressure of a pad cannot be endured, or 
where it produces sloughing, in order to avoid the necessity of tying 
the femoral artery. 


SALE OF POISONS. 

We are glad to see that the subject of the urgent necessity of some 
efficient law regulating the sale of poisons, has been brought promi- 
nently before the public by a coroner’s jury, in consequence of the 
death of a young woman from strychnine which she purchased at a 
drug store in this city, with suicidal intent. Our readers do not need 
to be informed how often we have made the same appeal to the legis- : 
lature to protect the public against accidents and suicides, which have 
become exceedingly common, from the ease with which the most ac- 
tive poisons may be obtained. 

It appears that on the 23d of June, Ann Maria Phinney bought a 
awe of strychnine (between three and four grains) of William 

owell, at the drug store of Charles G. Greene, and died in conse- 
quence of having swallowed it. The jury state that the circumstances 
under which the poison was sold ‘‘ were such as to indicate the most 
perfect recklessness on the part of said Nowell.’”’ We cannot forbear 
to quote a further portion of the verdict, which contains the most 
wholesome suggestions. 


“The jury furthermore feel bound to say, that the law concerning the sale of 
poisons does not operate to protect the public sufficiently. They have discovered 
that a large proportion of the druggists are entirely ignorant of any law upon the 
subject. The purchase of such articles for purposes not known to the seller, are 
of daily occurrence in this city. There is no-difliculty in procuring fatal doses of 
poisonous drugs by any oue who may choose to take the trouble to buy in minute 
quantities at different stores, till he has obtained enough to accomplish his object. 

“The jury do not hesitate to say, that except in medicinal doses, poisons are 
not needed in families. ‘The use of arsenic, corrosive sublimate and strychnine 
for the destruction of vermin, is merely an evidence of a want of cleanliness and 
care, which any person may avoid by an equal amount of labor expended in a 
pertectly safe manuer. 

“The jury hope that a representation may be made by the Coroner, or the pro- 
per authority, if - be not such, to the Legislature, of valueless character of 
the present law concerning registering the sale of poisons. In their opinion, no 
retail druggist should be permitted, under penalty for non-compliance, to sell any 
poisonous drug, except upon a physician’s ription ; that such prescription 
should contain the directions for its use legibly written, and should be signed by 
the physician prescribing it; that such directions should be fully copied upon the 
postage containing the poisonous article ; and that the prescription itselt should 

retained by the druggist. 
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“ By such means the jury are convinced that the sale of poisons would be very 
much diminished, and that the public would be much better protected than they 
are at present.” 

We are surprised to learn that the sale of prussic acid is not re- 
stricted in ry cng by an act of Parliament. veral cases of murder 
by means of this subtle poison are detailed in the London Medical 
Times and Gazette, for Jan. 2d, of one of which the assassin, who had 
purchased the drug at a chemist’s, was convicted at Glasgow. 


TARTAR EMETIC IN THE TREAT™“ENT OF CHOREA. 

NotwitastaNnpine the confidence with which writers recommend va- 
rious kinds of treatment for chorea, it often proves very obstinate. 
This may be in part owing to a neglect of the influence of the tempe- 
rament of the patient on the production or the continuance of the 
disease. As a general rule, children prone to chorea are debilitated, 
and require a tonic treatment; hence the ferruginous medicines, zinc, 
and the shower bath, are strongly recommended, and generally prove 
successful. But it is easy to conceive that chorea may arise 
from nervous excitability, requiring the employment of sedative 
remedies, and in such cases a perseverance in an exclusively tonic 
course of treatment may only be followed by an aggravation of the 
complaint. M. Bouley, of the Necker Hospital, Paris, has been treat- 
ing successfully some chronic patients with tartar emetic. The dose 
was certainly enormous, it seems to us, being no less than seven and 
one half grains, in the course of half an hour, one half at a time, the 
patients being about sixteen years old. On the second day, the quan- 
tity of antimony was doubled, and divided into three doses, to be ta- 
ken at intervals of half an hour each. In two cases the immediate 
effect of the remedy was great prostration, and abundant evacuations 
upward and downward, after which followed a state of general tran- 
quillity, in which the spasmodic movements diminished and finally 
ceased. A relapse ensued in a few days, but on again administering 
the antimony, the symptoms again yielded, and did not return. Both 
these cases were of long standing, and both were cured, in less than 
two days, under the administration of tartar emetic. 

Without advocating the use of antimony in such heroic doses, we 
think it might be advantageously employed in the treatment of some 
cases of chorea, where a sedative effect is indicated. We would sug- 
gest that the veratrum viride might also be tried in such cases ; its re- 
markable sedative powers would seem to render it admirably adapted 
for the treatment of diseases dependent on nervous excitement. 


POSTAL BON-MOT. 

Dr. B. S. Copan, of the firm of Codman & Shurtleff, Tremont St., 
has handed us a letter-envelope in which was enclosed an articulated 
silver catheter, which came safely to hand under the guardianship of 
the following warning lines, addressed to the Post-Office employés. 

“In stamping,’ ite discreet, 

Though ight, hell aad Very nests” 

Much force would smash it all complete! 
Nor do into the contents peep ; 

It’s but to ** tap” the fountain 

From where so many troubles creep.” 

We do not wonder the little instrument arrived safe and sound, un- 
der such a touching and appropriate appeal. We beg pardon for sug- 
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ting the following emendations in this post-office | The 
line to read, Though light, ’tis frail and very in the 
last line, whence instead of ‘“‘ where.” 


Employment of Belladonna for arresting the Secretion of Milk.—An 
article which appeared originally, we believe, in the Lancet, on the 
local employment of belladonna for the purpose of arresting the se- 
cretion of the mammary gland, with two successful cases, has been 
extensively copied by the journals of Europe and this country. We 
have, however, met with no new examples of success with this me- 
thod until the publication of the last number of the American Journal 
of the Medical Sciences, which contains a short account of a case re- 
ported by Dr. Geo. McC. Mintzer, of Brandywine Village, Del., who ap- 
plied a solution of the extract of belladonna, of the strength of ten 
grains to half an ounce of water, to the areola of each mamma, three 
times daily, in the case of a woman whose child was born dead at the 
eighth month. ‘‘Onthe third day the breasts swelled moderately, 
and became somewhat painful and tender, and a little milk oozed from 
the nipples. But under the use of the belladonna the secretion disap- 
peared, and in less than a week the solution was discontinued, the 
mammer having re-acquired their normal size and aspect.” We shall 
be glad to learn that farther trials confirm the results obtained by Dr. 
Miller, but we cannot regard his case as proving in the least the effi- 
cacy of the application in producing the result. In fact, there is every 
reason to believe that had nothing whatever been done, the mammary . 
secretion would have appeared but scantily, and have ceased in a few 
days spontaneously, as we see so often ‘in similar cases, where the 
breasts are let alone, and not stimulated to secrete by the common 
practice of drawing them artificially. We tried the belladonna care- 
fully in a case where the patient was for a long time annoyed by a 
profuse secretion of milk, after weaning her child, but it completely 
failed. We should be glad if our readers would take the opportunity 
of trying the remedy, and would acquaint us with the result. 


Massachusetts General Hospital.—In our late notice of Dr. Shaw’s 
appointment to the office of Resident Physician at the Hospital, we 
stated that Dr. Abbot would continue to discharge the duties of Ad- 
mitting Physician. This, we understand, is a mistake; that gentle- 
man now fills the office of Physician to Out-patients, only. All appli- 
cations for admission of patients to the wards must be made to Dr. B. 
S. Shaw, Resident Physician, either personally, at the Hospital, or by 
letter. See advertisement in to-day’s Journa.. 


Cancer a Disease of Age.—Prof. Hamilton, of Buffalo, in describin 
to the Medical Association of that city a tumor of the breast remove 
by him from a woman aged 27 years, said—as reported in the Buffalo 
Medical Journal—that he had “ never seen true scirrlus in the breast in 
a person so young as 27 years; and he was glad to find in this tumor, 
since its removal, such conclusive evidence that it was not cancerous. 
Hlis experience had led him to think that hard cancer of the breast was 
a disease of age; and he would suggest that true, hard cancer, indi- 
cated the degeneration of age—that it was a cessation of the process 
of repair, and consequent degeneration of the tissue ; and that as the 
arcus senilis, and other similar fatty degencrations, indicated age, 80 
did hard cancer.” 
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Fiske Fund Prize Question—Premium of Two Hundred Dollars.—The Trustees 
of the Fiske Fund, at a late meeting of the Rhode Island Medical Society, an- 
nounced the offer of a premium of Two Hundred Dollars for the best dissertation 
on the following subject : 

“ The effects of the use of alcoholic liquors in tuberculous disease, or in consti- 
tutions predisposed to such disease. To be shown by facts, presented, so far as 
may be, in statistical form.” 

Dissertations should be sent, free of cost, to 8. Aug. Arnold, Secretary of the 
Fiske Fund Trustees, Providence, R. ]., on or before May 1st, 1859. Each dis- 
sertation should have a motto, or device, and also be accompanied by a sealed pack- 
et, having the same motto outside, and the writer’s name and residence mention- 
ed within. Before receiving the premium, the successful writer must transfer all 
his right in the dissertation to the Trustees, for the benefit of the Fund. The suc- 
cessful dissertations are printed and distributed under the charge of the Trustees. 

The Trustees of this Fund, which was created by a bequest of the late Dr. Ca- 
leb Fiske, of Scituate, R. I., are the President and Vice Presidents of the Rhode 
Island Medical Society, ex officio. For the year 1858-59 they are Drs. James H. 
Eldredge of East Greenwich, Charles W. Parsons of Providence, and Henry E. 
Turner of Newport. Their award on the subject now proposed will be announced 
at the annual meeting of the Rhode Island Medical Society, to be held at Provi- 
dence, June Ist, 1859. 


Painless Caustic Application.—According to M. Piedagnel, a mixture of Vienna 
paste (quicklime and caustic potash) and hydrochlorate of morphia, in the propor- 
tion of three parts of the former to one of the latter, and moistened with chloro- 
form, alcohol or water, forms a paste, which, wheu applied to the skin, produces 
a slough without causing pain. In the same way, if the hydrochlorate of mor- 
phia is mixed with the powder of cantharides, in the proportion of one to three, it 
. will raise a blister, not ouly without pain, but with the effect of producing sleep. 

—Gazette des Hopitaux. 


An Affair of Honor.—For nearly a year, a quarrel has been festering between 
two of the most eminent physicians of St. Louis, Dr. Walker and Dr. Montrose 
A. Pallen, on account of the alleged practice pursued by one of them of sellin 

tent medicines, which is panes aonk a violation of professional ethics. A due 

tween them has been several times projected and frustrated. Last week they 
went over to Illinois to fight, but were arrested before they got ready, and were 
held in $2000 each to keep the peace.— Courier. 


Dr. Hexry Briveman has disposed of the establishment of The American Dru 
~ Circular and Chemical Gazette,in New York, to Dr. L. V. Newton, who will 
ereafter be sole proprietor and editor, This work, in the short space of eighteeu 


mouths, has attained a large circulation, and well merits it by the ability and skill 
with which it has been conducted. 


Health of the City—The number of deaths during the last week was uncom- 
monly small, and three of them were the result of accident. There was an un- 
usual mortality from puerperal affections and from dropsy in the head. But very 
few deaths from diseases usually ascribed to hot weather occurred. The number 
of deaths for the corresponding week of 1857 was 88, or 39 more than during the 
past week. Of these, 18 were from consumption, and 4 from pneumonia. 


Communications Recejyed.—Dr. 8. A. Skinner’s Improved Fracture Apparatus.—Impacted Rectum, 
caused by eating stick ye seme ted upon the emo ag of a Dentist, supposed to have been communi- 

Books a amphlets Received.—A Manual of &e. Dr. 
Buckuill and Dr. Daniel H. Tuke. (From the ad 


hs in Boston for the week ending Saturday noon, July 10th, 49. 29—F 20.— 
Bronchitis, 1—inflammation of the brain, 2—consumption, y in 
ne 1—drowned, ability, 1—infantile diseases, 3—puerperal, ]—scarlet fever, 1—hernla, 

rance, 4 t idneys, 1—inflammation of the lungs, 2—marasmus, 
neuralgia, 1—old 1. 

years, 26—between 20 years, 3—between 20 and 40 years, 8—between 40 and 60 years, 
6—above 60 years, 6. Born in the United States, 37—Ireland, 8—other places, 4. 


Diep,—At Amesbury, 7th inst., Dr. Israel Balch, about 70. 


